K ~ T (Form C-104)

Nrv. EXICO OIL CONSERVATION CG. _SION Revined 115
Santa Fe, New Mexico

REQUEST FOR (OIL) - (GAS) "ALLOWAELE New Well

Recompleton

This form shall be submitted by the operator before an initial allowable will be assxgned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same’ Dlstnet Office to'which Fonn C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is de ivered
inta the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
_______ T Pwre Ol Conpany = Podow®d *A"  weiNo. 3 in. . W, My

'Company or Operator; (Lease)
......... Bk Sec. B TISB.  RRB=B  NMPM., . Undeshgeeted__®  Pool
(Unit

Please indicate location:

Elevation.....m!...(?..).... Total Depth...... S9¥& LI G PBe
Top oil/gas pay......... SERE Name of Prod. Form... Quagm Sepd
Casing Perforations: ... Neo® or

% Depth to Casing shoe of Prod. String.............._._... s
Natural Prod. Test........ccccoooowerrroerercnrer Som Ve BOPD

- based on...........ooiiii bbls. Oil in........................ Hrs.oooooo Mins
MNMPM Test after acid or shot..............._...... . Y BOPD
Gomine aad Dementing Foomrd Basedon.. WY bbls. Oil in...... . 8 Hrs......®. . Mins.

Size Feet Sax

| | ﬂi l i Gas Well Potential.. ..o !

Date first oil run to tanks or gas to T'ransmission system:.... SCSSTHS

Transporter taking Oil or Gas:............. Ariesis Fipe Line Oepeny .

Remarks: ............... mmmm“zwmnm ........................
___________________________________ Paped om0 ml”“!
R ®__Sowhh Deiohey Gueth 81, .

I hereby certify that the information given above is true and complete to the best of my knowledge.

( Slgnaturc )

Title...

Send Co mumcatlons regardmz “ell to:

Name......The Pure Ofl Company
Address..... Box 230Ts Fewh Vamthy Tama




“t




